US Department of Labor - Form approved
Office of Lpabor-Management FORM LM 30 Office of Management

Washingian, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 12153768
EMPLOYEE REPORT Expies 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

Official:bse Oni
For AN :
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1. File Number U - Kk‘*g};/f 2. Fiscal Year Covered From:
{ St S Through: el /% ¢ /GQ/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name i Name ;\..p L -C v

i\d\()v:w(“ . WQ»\J/\‘

>, P i 5 4
Labor Organization File Number 30O & G le

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

by
Street ~— ’ <AL Street < (< G = <3¢, N A (*’)\)
ace A 'LW““Q‘}

¥ ‘ City b\}‘l’\%\"’\\ v \Q{\\&L’\’\
'(i «< \ (VN f',,\\kb (PN |
state \/ v ZIPCode+4 ARG | state * 0C__ 2P Cote+4 D0 (s

", . N N . ~ . . ) - N
5. Position in labor organnzat:on.é\?{@( E}\m’-@_. (/\’\% ‘?;‘\C&\/\JT —, Q{_ Q%\ngd v{v/(:\/\ \@&: G‘Q* S“\fg.:(?&—”

3

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knoylgdge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
B e -t T
Signed /é i WW’/ on Y/?/OS 262 ~ 635 - S5
" ph
( te

Telephone Number

<
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name the AAC \AQW QXJ\\‘V\ (> .
J
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
- 2\ s (SRR
steet Y2~ De %Q\€5 g—* . A
City L}\) (‘;.,‘:‘—;\A WA “i\\(}\f\

state VD¢ ZIP Code +4 LGS (s

9. Business deals with:

Bf a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Y Q\ ¢ 1(&"& {

s NS G L oone &

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

“)\xu\a’/’ '(”J 1

\w ({608&3

12.b. Amount. 3 [QLI .‘5 g

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D ?

13.b. Is the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing M{,Mé’é Lo . \Q}e&g\/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name (5gedain > Co
Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street 1S LD @Y\V\ e c_qv\ c_ut
City \)\)C‘LS\\VWB

State %

Roe. :&100

2P Code +4 PR G

9. Business deals with:

B/a. Labor Organization
[ b Trust
D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

<~/0 nS ol \w\ v’tt

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

},\'w Ak, - 3&‘ g;}@"‘{

12.b. Amount. (M\Q)\Qu_ i % 5500

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form L.M-30 (2003)

Page 2 of 2




Name of Person Filing Q&v\ﬂ Q‘{«‘k Lo . w\sk/\ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

. >
Name e ( ey .
) )’"oaci winn, ¥ ®

Trade Name, if any:

‘”/;. Labor Organization

D b. Trust

P.0O. Box, Bidg., Room No., if any ) - )
— 3 e X }\‘O’Q 200 D c. Employer
Street LSO A R

City \X_)Q,f)\/\\t\'\q v
State YC_ ZP Code+4 2063,

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name
Trade Name, if any: Qi N \ \c,‘ ve \\

P.O. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12b. Amount. ( { o AnL Y BETT O O
R

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing %&}\/\&% Wy . \;\\\@/\S\/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

reme UC‘L&U/ WA = Ca., E

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

steet (150 C;v\wea\ ot JANG 200
City LUGA.%.\N\V\Q\ A\

State N ZIP Code +4 2003 b

9. Business deals with:

mLabor Organization

] b Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

D . ;
( VALY \ ~\ (fx.‘x’ﬁp

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received.

\/\U\‘\C\’\ | C?)%//(‘L”I

12.b. Amount. (3\_@ 0 ;\U\l[} " 774’*/{ Hoxs)
A

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consulfant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing %&) QK o \M\S\/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

7y g\‘ e
Name 'f\_«( ARSIV e
1

i

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

steet |76 | CQ\’D\\A %Qm\(\c,\'\ QQ&
City )/\bw\(&Q\i‘e v~

P
State A\ T ZP Code +4 SUDKS

9. Business deals with:

E//a. Labor Organization

] b Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

.

\%’\) L \’\:\Y('L {"'“

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

\ U g \/\ ) \ g /(}L,,,‘

12.b. Amount, ¥ 4’5 I S0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing K@\() Q‘;\\ Ll mr&&.lf\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name }\j\ o \j\iﬂ.x} ,;\\A\ Ly ( G-
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Clty . ) “} "}i;i’,\* e \:‘,: ‘\/\

State '/

\
- s 4 . e PN VJ
steet 170 N\ \.»;-x\\e S oNTL A

ZIPCode+4 )y, (p

9. Business deals with:

[E/a. Labor Organization

[ b Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

B3

( «
- \,/.n - \C \\){‘(i\/ t(‘-&;\& /\/T

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

K\Q RS A S \\ o <~2\ o "\\ \w

12.b. Amount. ‘?? L[‘f; oY

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant [___]

?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Kc’\ﬂ e‘g\‘& ). \j\py_\g\/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name [N/ \{"\P{»&‘\} &%’i\ L ( G
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
- - LW SN e
- - & - g y —
Street |7 IS {;\3 \DL&\‘&> R

Cty " oim g, V9N

S ~
state /(. 2P Code +4 )y (s

9. Business deals with:

E//;. Labor Organization
] b Trust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

. {“) )
S | N
A S o lanvade Veov 1(& SN

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

CH Yon T, .
12b. Amount. & 1 v, i o

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer [:] or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing XQ‘}»’ e‘q‘k* \\‘\) \K)l\g\’\ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or. with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name /\jle \/\:_xglg\r\\ N o
\ Labor Organization

Trade Name, if any:
D b. Trust

3y
o - o ) e | D c. Employer
Street 1 AN {\W\\J \T‘L‘»\\s> AN

P.Q. Box, Bidg., Room No., if any

’ . e
City 3. rulit™ o rmon\ FAVAN

State 0 2P Code+4 xs¢,% (s

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name S, (\)

- N
N4 . SN
Lpgulannce Lo 1(9 (

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

o b % ;{...f
P el - G110 je
(w\;\j\a ggou@@

12.b. Amount. & (B4, 2~

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003)
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Name of Person Filing K{M é;‘(‘ . \ﬁ\jg\\,g\/‘\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

| 8. Name and address of Business (including trade name, if any).
e pi ot (o
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
(N o

Street {7 A \O'g \'Lx\~3> \

VYN

" ' A .
City el

state ZPCode+4 yyer% (s

9. Business deals with:

@/a. Labor Organization
D b. Trust
[__—l ¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code +4

11.a. Nature of such dealing.

- v

b S ulannad] Tlov

Y g

N

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

5

Ledking nekels
(2)

Y

é;mfé—f

12.0. Amount. 1<, 0 ¢)

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

~ State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.

Form LM-30C (2003)

Page 2 of 2
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Name of Person Filing qu&ﬁ \U ) \.zUQ\S\/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Ia .
Name J WLU

Trade Name, if any:

o *‘g\
L s
&%Qx_ﬁvv ef\\%‘:“‘

P.O. Box, Bidg., Room No., if any

300

street LS l< St ] Ve
City hJ@anuéRwﬂ
State \)C_ 2P Code+d OGS

9. Business deals with:

Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

sy

i‘» e udone ¢

R
Laon

C@.\Q '( -

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

3;, ~ U Q\QX\ ‘7‘3'\\@@9(\\,\,‘\3 -

12.b. Amount. 3 ézi{;; Ji‘?

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuitant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing \% 0\1 Qﬁ \\U ’ m%&f}\/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ( Y v
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street [la\%’\ (t-M
LEIVOEA S e

State e{) C/

<. Aju.)} :ﬁ’gc ©

2IP Code + 4 &ch,J/

9. Business deals with:

" a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

e,

U ncovonnee.

L

. -
o0 -‘,,Q&“a S

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

}/”xuwgc\.}va e ey T “\({/QH

12b. Amount. B . (o O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuiltant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuitant D

?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




